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UNITED STATES OMB APPROVAL
Fo R M D SECURITIES r\.\i!) l-?,\'CIl;\?iGE COMMISSION OMB Number: 3235-0076
SEC ) Washington, D.C. 20549 Expires: AU_QUSt 31 ,2008
fviail Processing Estimatea average burden
Section FORM D hours per response. ... .. 16.00
- SEC USE ONLY
S\ZP 092[][)5 NOTICE OF SALE OF SECURITIES . -

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED

3 on, Dc
Was‘“‘%%ﬂ UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering  { E] check if this is an amendment and name has changed, and indicate change.}

Capital City Energy Fund XVII, LP
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [7] Scction (6} [J] ULOE
Type of Filing: [7] New Filing [] Amendment

s 3

Name of Issuer (r_'| check if this is an amendment and name has changed, and indicate change.}
Capitat City Energy Fund XVII, LP

Address of Executive Offices (Number and Street. City. State. Zip Code) Telephone Number {Including Area Code)
8351 North High Street Suite 101 Columbus, OH 43235 614.310.1614
Address of Principal Business Operations (Number and Sircet, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
Ownership of interests in producing gas & oil wells & in exploratory & development wells

PROCESSED
Tvpe of Business Organization LAY
[J corporation tlimited partnership, alrcady formed [] other {please specify):

|:] business trust D limited partnership. to be formed ,(SEP ]. 5 20[]8

Month Year

J
Actual or Estimated Date of [ncorporation or Organization:  [G[3] [QI8] [ Acwal Estimated THOMSON REUTERS

Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) QE]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq. or 13 U.5.C.
77di6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sceuritics
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: J.S. Securilies and Exchange Commission. 450 Filth Street. NW.. Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copv or bear typed or printed signatures,

Informatiion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto. the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must (ile a separate notice with the Securities Administrator in each stale where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for ihe following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years:

¢  FEach beneficial owner having the power to voie or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each exccumtive officer and director of corporate issucrs and of corporate general and managing partnees of partnership issucrs: and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

l:] Promoter

D Beneficial Qwner D Executive Officer  [[] Director

General and/or
Managing Pariner

Full Name ([.ast name first, if individual)

Capital City Energy Fund XVIl, GP

Business or Residence Address

(Number and Street. City, State, Zip Code)

8351 North High Street Suite 101 Columbus, OH 43235

Check Boxies) that Apply:

D Promoter

D Beneficial Owner D Executive Officer D Drirector

General andfor
Managing Panner

Full Name (Last name first, if individual)

Avanti Energy Partners, LLC

Business or Residence Address

(Number and Suwrect. City, State, Zip Code)

8351 North High Street Suite 101 Columbus, OH 43235

Check Box{es) that Apply:

[Tl Promater

[ Beneficial Owner [ Executive Officer [T Director

General and/or
Managing Pariner

Full Name (Last name ftirst, if individual)
Keith J. Kauffman, CEQ of Avanti Energy Partners

Business or Residence Address

(Number and Street, City. State, Zip Code)

8351 North High Street Suite 101 Columbus, OH 43235

Check Boxtes) that Apply:

[:] Promoter

[] Beneficial Owner  [] Executive Officer  [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street. City, State, Zip Code)

Check Box(es) that Apply:

[ Promoter

[:| Benehcial Owner [ Executive Officer [:] Dircclor

General andfor
Managing Pariner

Full Namec (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[J Promoter

[ Beneficial Owner [7] Executive Officer [7] Director

General and/or
Managing Pariner

Full Namc (Last name first, if individual)

Business or Residence Address

(Number and Sireet. City, State, Zip Code)

Check Boxtes) that Apply:

[] Promoter

D Beneficial Owner |:| Executive Officer [:] Director

General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Busincss or Residence Address

(Number and Streew. City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend o sell, to non-accredited investors in this effering? ..o ereven C 5]
Answer also in Appendix, Column 2. if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? b 25,000.00
Yes No
Does the oflering permit joint ownership of 2 $ingle URItY e e s [K] ||
4. Enter the information requested lor each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or stales. list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or dealer. you may set lorth the information lor that broker or dealer only.
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street. City, State. Zip Code)
5579 Pearl Road Suite 100 Cleveland, OH 44129
Name of Associated Broker or Dealer
Independence Capital Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIES) .o s et sesenes et esss e sasan s sesseessrmnsases aErba e Vi All States
DE DC (1]
OL]
M [NE] W] @ [N M [RY] [N [ [©H [OK] [0R] [PA]
SC Y WY

Full Name (Last name {irst. if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)
1451 Cypress Creek Road Suite 204 Ft. Lauderdale, FL 33309

Name of Associated Broker or Dealer
Newbridge Secunties Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check iNdivIidUAal SIALES) .ot raearas s e vre e e e srarbes s eresssararsnsassanrvass

MI

|2
-

All States

ElEEE
BEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
450 Alkyre Run Drive Suite 350 Westerville, OH 43082

Name of Associated Broker or Dealer
Regis Securities Corporation

States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdEVIAUAL SIBIEEY o sa s eb s b e b abe e sessensbnnren

DE
(L] KY
wa] @V

All States

PA

ZEEE
HEEE

(Use blank shect, or copy and use additional copies of this sheet. as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
I. 1las the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, C 5}
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... §_25.000.00
Yes No
3. Does the offering permil joint ownership of a single tnit? o [ O
4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a stawe
or states. list the name of the broker or dealer, 1f more than five (3} persons to be listed are associated persons of such
a broker or dealer. you may set forth the inlormation for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Sl Poex RPood Weskr  Wesh povy., T HLWEBO
Name of Associated Broker or Dealer N
Souxee Capyol Gyo wp, DN
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLA1ES} oot [A All States
(\1)
(L] MI
NJ NM] [BY] ND
@ o 0 MM X ©Oh OG0 Fa F v D W EK

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

ool S. Wawvownd Ave. Swxe & Cleaywaiey, L 32780

Name of Associated Broker or Dedler

\)\JQ\-@,VQovd\ T weskov %a_v\/‘lce,g' NG

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States”™ or check IndividUal STALES) covvieeeiiiiciinie e e st saee ettt s e et e sae s reacmntssbesresanin e All States
(]
0] LA ME MI MN MS
WA WY

Full Namc {Last namc first, if individual)

B}Jsiness or Residence Address (Number and Street, City, State, Zip Cede)

025 \)\\\N\Q.{\O\i\ v Swavre 2D Lo a® VL 337\

Name of Associated Broker or Dealer | . o 7
Prox. Secuviries Covpovrakrion

States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check Individual STALES) i e res e s st s remreses st enmnan s All States
(T1]
ME
NE NI NM]  [NY] ND
VAl @V

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter *07 if the answer is “none” or “zero.” If the transaction is an exchange oftering. check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged.

Aggregatc
OtTering Price

Tvpe ol Security

Amount Already
Sold

[] Common  [] Preferred

$

$

¢ 5,000,000.00

¢ 425,000.00

w.$ 5,000,000.00

¢ 425,000.00

Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the numnber of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter 07 if answer is “nonc™ or "zcro.”

Aggregate
' Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESIOIS .oev ittt e et rrtsse s r s s s e rae s srer s s aenesesassrsans s b rmsnsns 7 §_425,000.00
NOT-2CCTEItEd INVESLOIS 1uitiiiiiiiiniiieeesieeecermsceetrea e e saress e cnbesecont b snsssont s ssanb s nesnses s saranns Y $
Total (for filings under Rule 504 0Ny} ..o ees e $
Answer also in Appendix, Column 4. if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicaied, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 i e e e e e bt st bbb 3
REBULALION A o e e e s $
TOUAL oo e e e e e e e e er et b s §_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate,
TraNSTET AREIL'S FEES 1ttt ettt et et me et et e s e sb b anrenrreees er bt snsrs s st A $ 4,500.00
Printing and Engraving Costs....c.cccceenvvnnn. $_3.500.00
LERAI FCES vtmvtrvvtcrs st sssesc s sessess oo @ $_123.000.00
ACCOUNLINE FEES (oot s ettt esnan 2o e rese bt s e s s eaaaanen et sas s et et etsamesatntete st $_5,000.00
ENBINEETINE FOES oo ssar bt b5t sees st et se e seeeaemnneseeasseseeeenenemmmesasasnseanns O s
Sales Commissions (specify finders’ fees SEPAraAIely) o s b ar s s s o ] 3 550,000.00
Other Expenses (identify) Management fees, Blue Sky Filings. . e, = s 150,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This ditference is the “adjusted gross 4 274 000.00
PTOCELUS [0 T8 ISEUET. ™ Lo rsmr s s s e s b s e st he b s eeas e e rebs b sae b bemsnesnesesesnnas

5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate. The total of the pavments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Pavments to

Officers,
Directors, & Payments to
Affiliates Others
Purchase, rental or leasing and installation of machinery
BN EQUIPITIENT . eeaeiresereeneceiesreess e erses st sassesseessre e s ab1 e st Hesbeeb s rebanast st e e et ane st seset smssteeessren s s
Construction or leasing of plant buildings and Facilities ... s s Os
Acquisition of other businesses (including the value of securitics involved in this
St PATSUN 108 METEER) et Os s 1:282:200.00
Repayment OF INAEDIEAMESS cvvvrivirereiicecevrrrsc et sesssrers s s sarere s s s s sasassba ressssasasessaneseserannesasaseasseses nos s
WOTKINE CAPILAN oottt ettt es s sameseses s ets s b e b ben s sms s e e b armnmnas ababemanan 1% s
Other (specify): purchase of interests in producing, exploratory & development oil & gas wells s @S 2,991,800.00
....... Os Os
COTUM TFOLALS et e e b et R st e bt e bt rne % 0.00 V13 4,274,000.00

Total Payments Listed (Colummn totals adaed} ....cco.veeeei it ssrsrs st eae e besssnere e $ 4,274,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is (iled under Rule 505. the following
signature constituies an undertaking by the issuer to furnish to the U.$. Securities and Exchange Commission,upon written request of its staff.
the information furnished by the issuer to any non- accrcdned ipvestor pursuam 1o paragrap (hl(Z) of R%OZ.

[ssuer (Print or Type) n'uu € ﬁllc
Capital City Energy Fund XVi, LP / ,/ / 0% Se,p\—'o 8
ififa bl
e ﬂ

Namg of Signer (Print or Typ (Frim or Type)
’/:) Z dmm/ard, ﬂzp/ %ﬂ% Citn £ xavay grow
0 ~ () J!

]

\

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 1.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH TULET . e b e a B¢)

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes Lo furnish to the siate administrators. upon written request. inlormatien furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that mest be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this ¢xemption has the burden of establishing that these conditiens have been satisfied.

The issuer has read this notification and knows the Lonlenls to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. /

Issuer {Print or Type) ignature Dalc
Capita!l City Energy Fund XVII, LP / / / / O 5 sﬂ_p \_ 0 8

Name (Print or Typc) “ritk (Mt or
//mﬂjn/ﬂ ﬂm«é/amé leq (. /ﬂﬂ//%/ CMU?,; éxwﬁu/ grmp

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear tvped or printed
signatures.
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APPENDIX

Intend 10 sell
to non-accredited
investors in State

(Part B-lItem 1)

3

Type of security
and aggregate
offering price
-offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

general/limited
nartnershin

$50,000.00

cT

11NN

DE

DC

FL

GA

HI

1D

T

generalflimited

Py by Y

$250,000.0(

KS

KY

——— | $orrerm

LA

ME

TN annnn

MD

Il

sy
r
I

MA |

‘ ;

MI

|

MN

1l

MS
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-liem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NV

NH

NJ

general/llimited

nadnarshin

$25,000.00

NM

NY

NC

ND

OH

T

' general/limited

nartnarchin

$100,000.(

OK

|

OR

PA

RI

SC

IHRRRRIRNNRNNRED

SD

X

UT

VT

VA

11

WA

w1

AT O A ey

A
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem |)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ! ||
PR i ’ ! ]
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